2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIP e
2010 & E'E,Lp EHWE@
Name of Candidate RoGER €. Iswre JAN 2 6 201
adiress 2] 4T ST GULFPoRT, ms 39507 4078 > Copioy Ot~
Telephone 228 S6 4 -4 913 Fax_228 S64-6729 TBATHE SRR
Contact Name KoGER G. I SHEE Emall fiofac @)ﬁg‘*ﬂ . hﬂujﬁ-«-
Office Sought /YEPRESEN TRITVE Political Party /A PV ELT CRN
D Check here i abave is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2090).............c.ooooei i Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ...........cecevet oov oo Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
Pl January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©Pllgations

(1) Pre-Election reports are mandatory, even if ne contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating "0 (Zero) for total amount of reported contributions and expenditures during this period,

{2) Until a Candidate flles a Termination Report, annual and periedic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

{3) The receiving authority must be in actuat receipt of the required reports by 5:00 p.m. on the reporting day. i the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period i
Total amount of contributions $ | ! 0045 7 o0 % 2 , Lee $ Q,) Y
Total amount of disbursements $ 5 20 % 235 5 7f 5 $ ’75‘ j —
Total amount of cash on hand J;,;’}‘f;’,\}‘j’fjgi L5258 $ 2,777

1 certify that | have examined thig report and to the best of my knowledge and belief it is true, accurate, and complete.
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) at. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submlt reports in accordance with statutory deadlines, or failure to submit valid reporte shall

result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

MS 30205 or fax to 601-369-1499 or 601-876-2019.
2, Candidates for couriiywide and county district offices should returm forms o thelr county Clreult Clerk.

508 01-10




Name of Candidate or Committee

P
RoGcER G TSHEE

age 2-

of 3

Reporting period TAn. 1, 2eile through DEc, 71, A6 12

ITEMIZED RECEIPTS

A. Source: X Corporation OPAC O individual CLoan

Amount of each

Date ;
receipt
O Other {please specify) (Mo., Day, Year) this period
Full . $
HSTRAZENECH PHRfMRCECTIcALS 4 FP 08,3010 |5 400
Malling Address 3
TEj6 TERNNETTE STREET N S S
City, State, Zip Cod 5
vy ORLEANS, LB 701§ g
Hama of Employer (Required) [3
cupation (Required) A te $
Senupa, quire yegrg-:i?:ate # o0
B. Source: M Corporation 0O PAC 0O Individual O Loan Dats Amount of each
ipt
O Other (please specify) (MomBay Rieas) th;:(;)eelfiod
M CHEVRON odi 1510 |* 1,000
Mailing Address $
2 0. Bex Go7u —
City, State, Zip Code %
CowvcoRD, CA GH#52 4 —I 1
Name of Employer (Requirad) { $
O ation (Required) A t $
ccupation {(Require yegr?_:ig-:;t:e /} o0 O
C.Source. X Corporation O PAC O Individual 0O Loan Date Amount of each
O Other (please specify) (MoziBsy:Riean) th:.:‘:ee'ﬁ;d
Fallvame O N VANCE FMERIES loilsi40|% 25»
Mailing Address %
1325 NoRTH CHVRCH STREET il
City, State, Zip Code 3
CPRRTRANBURE, SC 29706 N .
Name of Employer (Required) s
Occupation {Required) A te $
ot e, | 250
D.Source: XCorporation O PAC O Individual O Loan Date Amount of each
ipt
0O Other (please specify) (Mo., Day, Year) th:-se‘;:fiod
AT CEOREIA-FRCTFIC 12129118 |s 2 ¥o
Mailinuﬁ.ddw’ T ng é/ :2 ‘70 .
B eENTX, AZ §Fofa-]270 b |s
Nama of Employer (Required) s
[+ Ion {Required) A t
s & e 270

$504-05




Name of Candidate or Committee

Recrr & ITSHEE

Page

2 a3

Reporting period JamM, 1, 2e/e

through DEC. 31, 20/0

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each

MIssTSSITPFL KREPUBLT AN Pﬁﬁ?"}’ {Mo., Day, Year) | disbursement this period
Waliin Ad;.“ﬁaj( 60 vt l_yf J_&' $ 7220
City, ﬂt;h. Zip Code $

Tackoon, M5 FF205-994d -~
Pul of Dishu nt (Optional) A $

s TPININ G SIEMEERS HTF Yoartodate 220
S B LAz 20 FOR ConGRESS P e T e
Maiilng Add $

20, Box K CF4y 08110110 |° 2 ©°

B Thoxz, ms F9535 09,1%1/6 |8 1 2°
Purpose of Disbursement (Optional) $

N CONLRESS (RMPRLGN Yoartodats 7 o0
C-Full name ) Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

$

_
City, State, Zip Code / s
Purpose of Disbursement (Optional) Aggregate $
Yearto-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address y ; S
City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / ; $
City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address P 3

City, Stats, Zip Code & S

Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date

§804-06




